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TRANSMITTAL FORM 

(to be used for all correspondence during pendency of 
fifed application) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Jnvemor 



Group Art Unit Number 



Examiner Name 



Attorney Docket Number 



10/814,773 



March 31 , 2004 



Stephen R. Lawrence 



2171 



Not Yet Known 



24207-10069 



ENCLOSURES 

LJ Fee Transmittal Form (In duplicate) 
D Check Enclosed 

□ Return Receipt Postcard 

□ Response to Notice to File Missing Parts 
Zl Assignment & Recordation Cover Sheet 
I] Declaration 

I] Power of Attorney 

U Application Data Sheet 

H Information Disclosure Statement & PT0/SB/Q8A 

□ Copies of IDS Cited References 

□ Request for Corrected Filing Receipt 

Request for Correction of Recorded Assignment 

□ Amendment/Response: [ ] Page(s) 

□ After Final 
Q Status Request 

D Revocation and Substitute Power of Attorney 
REMARKS: 



(check all that apply) 
irr Issue Fee Transmittal 



□ 
□ 

□ 

□ 

□ 
□ 
IS 

□ 
□ 
□ 
□ 
□ 



Letter to Chief Draftsperson 
Formal Drawing(s): 

[ ] Sheet(S) of Figure(s) [ ] 
Appeal Communication to Board of Appeals and 
Interferences 

Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Certified Copy of Priority Document(s) 
After Allowance Communication to Group 
Correspondence Address Indication Form 





SIGNATURE OF ATTORNEY OR AGENT 


Signature: 




Attorney/Reg. No.: 


Sa&ra-AnneTruesdale, Rag. No. 55,687 | Qatod: fa^Jty — £>^* 




CERTIFICATE OF FACSIMILE TRANSMISSION 


I hereby certify Ciat this < 
to: Commfssioner for Pi 


^^mf^ 1 ■ n . udin9 ? e ^wf* ^ove. is Being transmitted on the date shown below via fecaimae*" 
atents st the facsimile number indicated below c 


Signature: 




Typed or Pnnted Name: Sabra-Anne R. Truesdalo " ' I Dated . | j ~ /_ _ 


Facsimile Number; 


I 571-273^300 
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CORRESPONDENCE 

ADDRESS 
INDICATION FORM 



Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Please recognize the following address as the correspondence address: 
IS) Customer Number ~™ 



00758 



OR Type Customer Number hBfB 

□ Request for Customer Number (PTO/SB/125) submitted herewith. 



In the following listed application (s) or patent(s): 



Patent Number 
(if appropriate) 



Application Number 



10/541,476 
10/749,439 
10/749,440 
10/749,620 
10/750,105 
10/750,109 
10/765,014 
10/813,818 
10/814,365 
10/814,414 
10/814,487 
10/814 r 766 
10/814,773 
10/814,908 
10/814,924 
10/815,158 
10/854,060 
10/872,504 
10/881,643 
10/882 T 059 
10/882 T 066 
10/948,710 
11/018,812 
11/026,616 



Patent Date 
(if appropriate) 



U.S. Filing 
Date 



Typed Name 


Sabra-Anne R. Truesdale 


Signature 




Date 





Address of signer. 



Fenwick & West LLP 
Silicon Valley Center 
801 California Street 
Mountain View, CA 94041 
Tel.: (650)335-7187 
Fax.: (650) 938-5200 



09-30-2004 
12-31-2003 
12-31-2003 
12-31-2003 
12-31-2003 
12-31-2003 
01-26-2004 
03-31-2004 
03-31-2004 
03-31-2004 
03-31-2004 
03-31-2004 
03-31-2004 
03-31-2004 
03-31-2004 
03-31-2004 

05- 26-2004 

06- 22-2004 
06-30-2004 
06-30-2004 
06-30-2004 
09-23-2004 
12-20-2004 
12-31-2004 
12-31-2004 



(check one) 

□ 
□ 



Applicant or Patentee 



Assignee of record of ihc entire 
interest Statement under 
37CFR3.73<b)is enclosed, 
(form PTO/5B/9G) 

Attorney or Agent of record 

55.687 



(Reg. No.) 



NOTE! Signature of all the inventors or assignees of record of the entire interest or their representativefe) are required. Submit multiole forms 
If more than one signature is required, see below*, 



^ Total of one form is submitted. 
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